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PREFACE 


In  1972,  the  Governor  of  the  Commonwealth  instructed  the  Office 
of  Human  Affairs  to  review  the  operations  of  the  two  state  schools 
for  the  deaf  and  blind  at  Staunton  and  Hampton  in  relationship  to 
other  services  that  are  available  or  should  be  provided  for  persons 
with  hearing  and  visual  impairment. 

Consequently,  the  Secretary  of  Human  Affairs  established  a task 
force  in  December,  1972,  to  advise  and  consult  with  the  Secretary 
as  plans  were  being  developed. 

This  report  is  the  position  set  forth  by  the  Office  of  Human 
Affairs  and  does  not  necessarily  reflect  the  concurrence  of  each 
and  every  member  of  the  Task  Force.  Different  points  of  view  were 
offered  and  discussed  in  the  process  of  compiling  this  final  report. 
These  recommendations,  as  presented  to  the  Governor  and  the  members 
of  the  General  Assembly,  reflect  the  prevailing  views  of  the  majority 
of  those  serving  on  the  Advisory  Task  Force. 
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INTRODUCTION 


Deafness  and  blindness,  like  many  other  handicapping  conditions, 
are  familiar  to  all  citizens  on  at  least  a superficial  level.  However, 
relatively  few  citizens  fully  understand  the  implications  of  such 
handicaps  and  the  struggles  that  a deaf  or  blind  person  goes  through 
from  infancy  to  adulthood. 

In  recent  years,  community  and  citizen  interest  has  developed 
toward  providing  full  educational  opportunities  for  children  with 
handicapping  conditions.  Due  to  a growing  awareness  that  a non- 
productive, noncontributing  citizen  is  a responsibility  of  society, 
greater  emphasis  is  being  placed  upon  each  individual  having  an 
opportunity  to  reach  his  full  potential.  A new  mandate  has  been  given 
in  the  Constitution  and  by  Virginia  statutes  to  the  State  Department 
of  Education  making  it  responsible  for  providing  an  educational 
opportunity  to  all  persons  between  the  ages  of  two  and  twenty-one. 

Perhaps  the  approach  taken  by  government  to  assist  its  handicapped 
citizens  is  a way  to  measure  society's  response  to  its  people.  While 
Virginia's  programs  in  the  human  resource  field  have  tended  to  be 
solid,  basic  programs  over  the  years,  one  can  always  imagine  that  if 
resources  were  abundantly  available,  more  and  different  services  could 
be  provided  for  the  less  fortunate  individuals  who  happen  to  have 
handicapping  conditions. 

Virginia  has  had  programs  operating  for  the  purpose  of  educating 
the  deaf  and  the  blind  since  1836.  The  Virginia  School  for  the  Deaf 
and  Blind  at  Staunton  was  established  in  1836  and  has  operated  as  an 
independent  state  service  in  cooperation  with  the  State  Department  of 
Education.  The  Virginia  School  at  Hampton,  established  in  1906,  also 
provides  services  for  the  deaf  and  the  visually  handicapped.  The 
school  at  Hampton  was  designated  as  a separate  agency  of  state  govern- 
ment with  a separate  Board  of  Visitors  in  1966.  Prior  to  that  time, 
it  had  operated  as  a part  of  the  State  Department  of  Education. 

In  1970,  when  the  Commonwealth  of  Virginia  launched  a Governor's 
Management  Study  of  the  management  of  state  functions  and  services, 
one  of  the  areas  given  consideration  was  the  schools  for  the  deaf 
and  blind.  Recommendations  made  concerning  the  operations  of  the 
schools  ranged  from  encouraging  the  acceptance  of  more  federal  funding, 
to  the  consolidation  of  the  Hampton  and  Staunton  schools.  In  addition, 
it  made  recommendations  assigning  the  administrative  functions  of 
the  schools,  placing  the  proposed  Blind  School  at  Hampton  under  the 
Commission  for  the  Visually  Handicapped  and  the  Deaf  School  proposed 
at  Staunton  under  the  State  Department  of  Vocational  Rehabilitation. 


While  these  recommendations  tend  to  be  rejected  by  many  pro- 
fessionals in  the  field,  the  recommendations  point  out  the  need  for 
a new  and  different  relationship  between  the  two  schools  and  state 
government . 

Presently,  each  school  is  operated  by  a separate  Board  of  Visitors, 
a separate  administration  under  the  superintendent  appointed  by  the 
Board  of  Visitors,  serving  a particular  term.  While  the  curricula 
at  the  two  schools  are  developed  by  the  Board  in  cooperation  with 
the  State  Department  of  Education,  there  is  no  assurance  that  the 
curricula  at  the  two  schools  are  coordinated.  Moreover,  the  schools 
have  been  operating  for  several  years  under  a freedom  of  choice  plan 
allowing  all  citizens  in  Virginia  to  select  which  school  they  desire 
to  attend. 

In  addition  to  the  schools  for  the  deaf  and  the  blind,  the 
state  has  had  an  organization  devoted  to  providing  services  to  the 
blind  in  Virginia.  In  1972,  the  General  Assembly  of  Virginia 
established  a corresponding  statewide  organization  devoted  to  advocating 
and  developing  programs  for  the  deaf.  Prior  to  that  time,  services 
for  the  deaf,  as  well  as  services  for  the  blind,  were  provided  in 
different  ways  by  numerous  state  and  local  governmental  components. 

The  context  in  which  the  Task  Force  worked  and  in  which  this 
report  is  submitted  is  complex  and  reflects  such  issues  as  the  need 
to  treat  handicapped  individuals  as  whole  persons,  the  mandate  for 
equal  educational  opportunities,  the  necessity  of  integrating  services 
of  state  agencies  serving  the  handicapped,  and  the  commitment  to 
quality  services  for  all  the  people  of  Virginia.  These,  and  many 
interrelated  issues,  require  and  deserve  governmental  action  and 
response.  The  following  recommendations  are  offered  for  this  purpose. 


RECOMMENDATIONS 

1.  Virginia  should  reiterate  its  policy  that  services  for  the  deaf 
should  be  designed  to  meet  the  specific  needs  of  the  deaf,  and 
that  services  to  the  blind  should  be  designed  to  meet  the  specific 
needs  of  the  blind  and  visually  impaired. 

2.  Services  to  individuals  with  handicapping  conditions  should  be 
provided  to  the  fullest  extent  possible  within  the  community, 
utilizing  available  community  services. 

3.  State  and  local  agencies  should  ensure  that  adequate  diagnostic 
and  evaluation  services  are  available  locally  to  children  and 
youth  for  the  purpose  of  determining  visual  and  hearing  impairment. 
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4.  The  Commission  the  Visually  Handicapped  and  the  Council  for 

the  Deaf  should  uiaintain  registries  to  record  the  numbers  and 
types  of  persons  with  hearing  and  visual  difficulties. 

5.  The  Commission  for  the  Visually  Handicapped  should  continue  to 
develop  a service  delivery  system  for  children  with  visual 
impairments . 

6.  Local  educational  components  should  be  encouraged  to  develop 
programs  on  a local  and  regional  basis  for  both  hearing  and 
visually  impaired  children. 

7.  The  Commission  for  the  Visually  Handicapped  should  be  given  the 
responsibility  for  developing  counseling  services  for  the 
individual  and  to  encourage  the  expansion  of  itinerant  teacher 
programs  in  local  school  districts  wherever  feasible.  Where 
itinerant  teacher  programs  are  not  feasible,  the  Commission 
should  provide  teacher/counselor  service  on  a regional  basis  to 
the  schools  and  individuals . 

8.  The  Virginia  Council  for  the  Deaf  should  be  charged  with  developing 
and  operating  an  effective  information  dissemination  program  on 
deafness  and  hearing  impairment. 

9.  Local  school  districts  should  be  reimbursed  by  the  Commission 

or  the  Department  of  Education  for  teacher  positions  established 
for  teaching  the  visually  impaired. 

10.  Each  of  the  residential  schools  should  continue  to  operate 
elementary  schools  for  both  the  deaf  and  the  blind  on  each 
campus  for  programs  kindergarten  through  seven. 

11.  In  addition  to  the  elementary  schools  for  the  deaf  and  blind, 
the  Staunton  School  should  operate  a high  school  for  the  deaf, 
grades  eight  through  twelve. 

12.  A high  school  program  for  the  visually  impaired  should  be  operated 
at  the  Hampton  School  along  with  its  elementary  school  for  the 
deaf  and  the  blind. 

13.  Separation  of  the  high  school  programs  should  be  accomplished 
by  September,  1974. 

14.  The  responsibility  for  both  the  Hampton  and  Staunton  Schools 
should  reside  with  the  Office  of  the  Secretary  of  Education. 

15.  The  two  residential  schools  should  be  merged  under  one  Board  of 
Visitors . 
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16. 


The  two  schools  for  the  deaf  and  blind  should  be  the  centers 
for  outreach  counseling  services,  not  only  to  public  education 
but  also  to  other  service  delivery  agencies.  The  schools  should 
serve  as  training  areas  for  public  school  teachers. 

17.  Multihandicapped  children  should  continue  to  be  served  at  both 
schools  to  the  extent  possible.  Plans  should  begin  immediately 
to  establish  a facility  for  educating  severely  multihandicapped 
individuals  in  a separate  state  facility. 

18.  The  State  Department  of  Education  should  develop  a transportation 
system  for  the  two  residential  schools. 

19.  Under  the  auspices  of  the  Department  of  Education,  the  two 
residential  schools  should  develop  summer  remedial  programs  and 
residential  programs  for  both  the  deaf  and  the  blind. 

DETAILED  STATEMENTS  ON  THE  RECOMMENDATIONS 

1.  Deafness  and  blindness  are  two  very  different  and  distinct 
handicapping  conditions.  It  must  be  stressed  that  services 
provided  to  the  deaf  should  be  designed  to  meet  the  particular 
needs  of  the  deaf  and  services  to  the  blind  should  be  designed 
to  meet  the  particular  needs  of  the  blind.  In  addition,  each 
should  be  treated  separately  from  other  types  of  mental  and 
physical  abnormalities. 

There  is  a constant  fear  on  behalf  of  those  interested  in 
both  programs  that  all  handicapping  conditions  will  be  grouped 
together.  The  concept  of  the  one  little  red  schoolhouse  with  all 
children  with  physical  and  mental  disorders  being  taught  together 
is  paramount  in  the  eyes  of  many  supporters  of  deaf  and  blind 
programs.  Neither  have  anything  in  common  with  the  mentally 
retarded,  the  epileptic,  or  the  brain-damaged  child. 

2.  Communities  should  rely  on  and  look  to  their  own  resources  in 
developing  programs  and  providing  total  services  to  handicapped 
individuals . 

There  is  a constant  controversy  over  whether  services  for 
the  deaf  and  blind  can  best  be  provided  in  a residential  setting 
or  in  the  community.  Many  parents  of  handicapped  children 
have  become  disillusioned  with  community  programs.  Often  a 
blind  child  finds  himself  taught  in  the  special  class  with  the 
mentally  retarded,  emotionally  disturbed  and  other  handicapping 
conditions.  There  is  a constant  fear  that  community  services 
will  become  a conglomerate  of  services  with  little  or  no  quality. 
At  the  same  time,  it  appears  that  the  most  effective  service 
should  be  provided  in  the  community  to  the  extent  possible. 
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Greater  emphasis  is  being  placed  on  community-based  services 
such  as  Chapter  10  Board  operations7'  and  it  appears  that  the 
deaf  and  blind  will  be  in  a better  position  to  receive  more 
comprehensive  diagnostic  and  evaluation  services.  The  State 
Department  of  Education,  through  its  local  school  districts, 
should  also  encourage  and  guide  the  local  school  districts  in 
developing  specialized  programs  for  the  handicapped.  Other 
alternatives  should  be  explored  in  those  school  districts  too 
small  in  number  or  size. 

3.  Substantial  development  in  community  diagnostic  and  evaluation 

procedures  will  only  occur  if  all  units  of  government  pool  their 
resources  for  one  common  purpose. 

The  Developmental  Disabilities  Council  has  been  working 
with  a number  of  state  agencies  to  develop  the  resources  which 
will  be  available  to  the  State  Department  of  Education.  The 
Department  of  Education  is  seeking  to  furnish  consultation  and 
evaluation  services  to  handicapped  children  in  order  to  meet  the 
mandate  to  provide  educational  opportunities  for  all  children 
between  the  ages  of  two  and  twenty-one.  Heretofore,  there  has 
been  no  organized  effort  on  behalf  of  state  agencies  to  focus 
attention  on  the  handicapped  person  as  a whole  individual. 

This  recommendation  stresses  the  need  to  develop  a diagnostic 
process  within  the  community,  using  state  and  local  resources, 
in  an  effort  to  arrive  at  a prescription  of  services  the  individual 
should  receive.  The  prime  responsibility  for  the  diagnostic  and 
evaluation  process  for  the  blind  will  be  shared  between  the 
Department  of  Education  and  the  Commission  for  the  Visually 
Handicapped.  The  responsibility  for  evaluation  of  the  deaf 
must  rest  basically  with  the  Department  of  Health  and  the 
Department  of  Education.  The  Consultation  and  Evaluation  clinics 
operated  by  the  State  Department  of  Health  should  be  the  prime 
unit  of  service  that  should  be  delivered.  As  a note,  the  1974 
budget  request  before  the  General  Assembly  will  request  significant 
expansion  in  the  staffing  and  positions  of  the  C & E clinics 
operated  by  the  Health  Department.  This  appears  to  be  the  best 
vehicle  for  diagnostic  and  evaluation  process. 

"'Under  the  Community  Mental  Health  and  Mental  Retardation  Services 
Act  passed  by  the  1968  General  Assembly  (Chapter  10,  Title  37.1  of 
the  Code  of  Virginia,  1950  as  amended) , over  30  Community  Mental  Health 
and  Mental  Retardation  Services  Boards  have  been  established,  serving 
80  percent  of  Virginia's  population.  Named  by  and  responsible  to 
local  governments,  these  Boards  examine  local  needs,  promote  and 
develop  services  at  the  local  level,  and  apply  to  the  Department  of 
Mental  Health  and  Mental  Retardation  for  state  matching  funds  for 
these  services. 
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4. 


The  Virginia  Commission  for  the  Visually  Handicapped  and  the 
newly  created  Virginia  Council  for  the  Deaf  should  maintain 
registries  to  record  the  numbers  and  types  of  persons  with 
hearing  and  visual  disabilities. 

The  Virginia  Commission  for  the  Visually  Handicapped  is 
maintaining  a registry,  which  should  be  made  more  accurate. 
Hopefully,  the  Council  for  the  Deaf  will  develop  a registry  for 
deafness  and  hearing  impairments  as  well.  Accurate  registries 
will  be  necessary  to  public  school  officials  in  planning  for  the 
numbers  and  types  of  disabilities  that  must  be  dealt  with. 

5.  The  Commission  for  the  Visually  Handicapped  should  continue  to 
be  responsible  for  identifying  visually  impaired  children  and 
for  establishing  and  operating  a system  of  community  services 
for  these  children.  The  present  law  gives  both  the  Commission 
and  the  Department  of  Education  dual  responsibility  concerning 
consultation  and  evaluation  for  the  blind  child.  The  agency 
should  serve  as  an  advocate  for  children  with  sight  problems  and 
should  ensure  that  evaluation  and  consultation  with  the  family 
and  the  child  is  available. 

The  Commission  should  utilize  all  available  agency  and 
other  community  resources,  should  share  the  responsibility  of 
the  education  of  the  child  with  the  local  school  districts,  and 
should  coordinate  the  services  that  are  available  for  visually 
impaired  individuals.  The  Commission's  greatest  responsibility 
has  been  to  find  blind  individuals,  provide  services  to  them, 
and  act  as  their  advocate.  This  is  a role  which  should  be 
continued  and  expanded  in  the  future. 

6.  Local  school  districts  should  be  encouraged  to  develop  programs 
on  the  local  and  regional  basis  for  the  education  of  the  hearing 
and  visually  impaired  child.  State  agencies  should  give  assistance 
and  encouragement  to  local  service  delivery  units  in  developing 
these  plans.  It  is  recognized  that  many  rural  areas  are  unable 

to  establish  adequate  programs  for  the  deaf  or  blind. 

Many  school  districts  only  have  one  or  two  children  that 
fall  into  the  various  categories  for  educational  purposes.  These 
school  districts  should  be  encouraged  to  seek  regional  programs. 

In  addition,  a plan  should  be  developed  between  the  school  district 
and  the  Commission  for  the  Visually  Handicapped  for  full  utilization 
of  their  itinerate  teacher  program  and  teacher/counselor  program. 

The  State  Department  of  Education  should  insist  that  children 
with  various  handicapping  conditions  not  be  grouped  together. 
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The  question  has  arisen  as  to  who  should  make  the  determination 
of  where  and  how  a child  is  educated.  While  the  mandate  to  the 
Department  of  Education  requires  that  educational  opportunities 
be  available  to  all  children,  the  parents  have  a responsibility 
and  should  retain  a choice  as  to  how  and  where  the  children  should 
be  educated.  This  recommendation  supports  the  parents'  basic 
responsibility  to  decide  whether  the  child  is  to  be  educated  in 
a public  school  program  or  in  a residential  school.  A basic 
criteria  should  be  utilized  which  would  provide  certain  options 
to  the  families.  Consequently,  a parent  might  decide,  in  spite 
of  the  inferiority  of  a local  school  program  for  the  blind  or 
the  deaf,  that  he  would  rather  have  his  child  at  home,  instead 
of  attending  a residential  school.  This  choice  should  be  avail- 
able. If  they  feel  that  the  child  could  receive  a better  education 
in  a residential  setting,  the  parents  should  be  allowed  to  make 
this  choice  within  certain  limitations. 

The  Commission  for  the  Visually  Handicapped  should  be  given  the 
responsibility  for  developing  counseling  services  for  the 
individual  and  to  encourage  the  expansion  of  itinerant  teacher 
programs  in  local  school  districts  wherever  feasible.  Where 
itinerant  teacher  programs  are  not  feasible,  the  Commission 
should  provide  teacher /counselor  service. 

The  itinerate  teacher  program  has  been  slow  in  developing 
in  Virginia.  Several  school  districts  have  established  blind 
teacher  positions  where  the  teacher  works  with  several  schools 
in  the  school  district. 

The  itinerant  teacher  appears  to  work  best  where  the  public 
school  system  accepts  the  itinerant  teacher  as  an  important 
resource  available  to  the  classroom  teacher,  and  has  all  other 
school  resources  open  to  him. 

Where  a full  time  teaching  position  is  uneconomical,  the 
school  district  should  develop  an  itinerant  teacher  position. 

In  addition,  the  Commission  should  give  technical  assistance  in 
developing  a prescription  of  each  visually  impaired  child. 

The  Virginia  Council  for  the  Deaf  should  be  charged  with  the 
responsibility  of  developing  and  operating  an  effective  information 
dissemination  program  on  deafness  and  hearing  impairment. 

Currently,  the  State  Department  of  Health  is  maintaining  a 
registry  for  deafness  and  has  developed  some  programs  through 
their  crippled  children's  operation.  With  the  newly  created 
Council  for  the  Deaf  in  operation  and  with  requests  being  made 
to  the  1974  General  Assembly  for  monies  for  informational  programs, 
it  should  be  the  Council's  responsibility  to  develop  and  operate 
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an  effective  information  program  which  should  also  make  referrals 
to  various  state  agencies.  The  Council  should  also  do  long-range 
planning  and  develop  reports  for  the  Commonwealth  dealing  with 
the  needs  of  deafness  and  hearing  impairments. 

9.  Local  school  districts  should  be  reimbursed  by  the  Commission 
or  Department  of  Education  for  teacher  positions  established 
for  teaching  the  visually  impaired. 

While  it  would  appear  that  all  reimbursement  to  local  school 
districts  for  special  education  should  be  lodged  with  the  Department 
of  Education,  there  is  a valid  reason  for  the  Commission  retaining 
the  administrative  responsibility  for  the  itinerant  teacher 
reimbursement.  The  Commission  is  in  a better  position  to  insure 
that  other  educationally  and  socially-related  services  are  provided 
by  the  locality  before  reimbursement  is  approved. 

Since  there  appears  to  be  no  overlapping  in  responsibility 
between  the  Commission  and  the  Department  of  Education,  the 
Commission  should  continue  to  provide  administrative  reimbursement 
to  local  districts  but  must  assume  responsibility  of  insuring 
proper  coordination  with  Education. 

10.  Each  of  the  schools  should  continue  to  operate  elementary  schools 
for  both  the  deaf  and  the  blind  on  each  campus,  for  programs 
kindergarten  through  grade  seven. 

At  the  present  time,  the  Hampton  School  Board  is  requesting 
that  there  be  elementary  schools  at  both  locations  for  the  deaf 
and  for  the  blind.  This  position  is  also  favored  by  several 
members  of  the  General  Assembly  who  represent  the  Tidewater- 
Hampton  Roads  area.  Conversely,  the  Staunton  School  desires 
having  a separate  school  for  the  blind  with  the  two  present 
schools  operating  strictly  for  students  with  hearing  defects. 

The  recommendation  above  addresses  present  realities  and 
does  not  preclude  consideration  of  the  alternative  suggested 
by  the  Staunton  School  at  some  future  date. 

The  existing  structure  of  the  institutions,  the  difficulties 
of  transporting  small  children  over  long  distances,  and  the 
weakening  parental  involvement  in  the  activities  of  the  two 
schools  were  primary  factors  considered  in  making  this  recommenda- 
tion. 


Each  institution  has  separate  departments  for  the  deaf  and 
for  the  blind  with  separate  principals,  faculty,  staff,  etc.  for 
each  department.  Blind  and  deaf  students  are  in  separate  academic, 
vocational  and  residential  settings.  Therefore  elementary  schools 
for  blind  and  deaf  students  could  be  operated  on  the  same  campus. 
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There  is  great  concern  about  transporting  small  children 
for  long  distances.  Most  of  the  high  school  students  are  in 
a better  position  to  be  transported  over  long  distances  or  to 
be  away  from  home  for  longer  periods  of  time.  If  a small  child 
in  the  Southwestern  part  of  the  State  is  housed  at  the  Hampton 
School  with  no  effective  way  of  maintaining  communication  with 
his  home,  damage  to  the  child  could  occur. 

Although  the  programs  would  be  stronger  if  there  were  one, 
large  student  body  in  Virginia,  this  point  is  conceded  in  order 
to  keep  children  closer  to  home,  maintain  effective  communication, 
and  involve  parents  in  school  activities. 

11.  Effective  September,  1974,  it  is  strongly  recommended  that  in 
addition  to  the  elementary  schools  for  the  deaf  and  blind,  a 
high  school  for  the  deaf  grades  eight  through  twelve  be  operated 
at  the  Staunton  School.  If  this  occurs,  there  would  be  enough 
room  at  the  high  school  for  most  of  the  deaf  children;  there 
would  be  a need  to  adjust  some  of  the  existing  uses  of  buildings 
at  the  school  in  order  to  accomodate  a single  high  school  for 
the  deaf. 

12.  Until  a separate  school  can  be  constructed,  the  Hampton  School 
should  serve  as  the  high  school  program  for  the  visually  impaired. 
The  Hampton  School  should  seek  out  and  establish  a working  arrange- 
ment or  agreement  with  the  local  school  district  in  order  that 
special  academic  and  vocational  services  not  feasible  these  may 

be  provided  through  the  area  public  schools. 

The  Commission  for  the  Visually  Handicapped  should  ensure 
that  consultation  and  diagnostic  services  are  made  available. 

A central  high  school  located  somewhere  in  the  Richmond- 
Charlottesville  area  tends  to  be  accepted  by  most  of  the 
officials  as  a valid  approach.  Consequently,  it  is  recommended 
that  a planning  committee  be  put  together  to  develop  the  kinds 
of  academic  and  vocational  programs,  size,  etc.,  that  will  be 
necessary  if  a separate  school  is  built.  Until  the  school  is 
built,  however,  it  appears  that  Hampton  is  the  best  and  most 
appropriate  place  for  a high  school  for  the  blind. 

13.  Separation  of  the  high  school  programs  should  be  accomplished 
by  September,  1974.  While  some  people  would  feel  that  changes 
should  be  made  this  September,  there  are  others  who  feel  that 
no  changes  should  be  made  until  a later  time.  Presently,  the 
Virginia  statutes  require  that  there  be  separate  schools  for  the 
deaf  and  blind  on  both  campuses.  These  laws  will  need  to  be 
altered  in  1974  by  the  General  Assembly  if  many  of  the  recommenda- 
tions in  report  are  to  be  adopted.  However,  both  schools  should 
continue  to  plan  for  separation  of  the  high  schools  effective 
September,  1974.  Teachers  should  be  hired  accordingly  and 

plans  should  be  made  for  any  resulting  alterations. 
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14.  The  responsibility  for  both  the  Hampton  and  Staunton  Schools 
should  reside  with  the  Office  of  the  Secretary  of  Education. 

The  legislation  establishing  the  Cabinet  concept  in  Virginia 
placed  the  two  schools  for  the  deaf  and  blind  under  the  Secretary 
of  Human  Affairs.  The  Governor  has  the  authority  to  alter  or 
transfer  assignments  as  he  deems  appropriate.  Both  School  Boards 
have  recommended  that  they  be  a part  of  the  Office  of  Education. 
Resolutions  have  been  adopted  by  both  Boards  to  this  effect. 

It  is  recommended  that  the  school  program  for  the  deaf  and  blind 
at  Hampton  and  Staunton  should  become  the  responsibility  of  the 
Secretary  of  Education.  Further,  the  Secretary  of  Education 
should  give  consideration  to  developing  the  relationship  of  the 
two  schools  and  the  State  Department  of  Education  since  that 
department  is  charged  with  overall  education  of  all  children. 

While  noneducational  services  to  the  deaf  and  blind  are  the 
responsibility  of  Human  Affairs,  the  major  thrust  of  the  two 
schools  should  continue  to  be  education,  although  the  children 
are  housed  on  a residential  basis.  The  tie  between  the  public 
schools  and  the  two  residential  schools  should  be  encouraged. 

The  Department  of  Education  should  give  guidance  and  direction 
to  the  curriculum  in  the  manner  of  working  with  the  youngsters 
in  the  school.  For  this  reason,  it  appears  appropriate  for  the 
two  schools  to  be  a part  of  Education. 

15.  The  two  residential  schools  should  be  merged  under  one  Board  of 
Visitors . 

Both  schools  have  operated  over  the  years  as  independent 
organizations  under  separate  board  of  visitors  and  the  sections 
of  the  Code  are  different  for  each  school.  The  proposal  is 
made  that  one  school  board  should  operate  both  schools,  particularly 
if  in  the  future  the  blind  school  is  made  a separate  institution. 
Through  a process  to  be  worked  out  by  the  Governor's  appointees 
over  the  next  several  years,  one  board  of  visitors  should  operate 
both  schools. 

16.  The  two  schools  for  the  deaf  and  blind  should  be  the  center  for 
and  serve  as  a resource  for  outreach  counseling  services  not 
only  to  public  education  but  to  other  service  delivery  agencies 
under  the  guidance  of  the  State  Department  of  Education. 

The  State  Department  of  Education  should  develop  plans  for 
training  public  education  teachers  at  the  residential  school 
setting.  In  addition,  the  teaching  colleges  should  have  working 
relationships  with  the  two  schools  for  the  purpose  of  training 
prospective  teachers. 
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17.  The  Hampton  and  Staunton  schools  should  provide  services  for 
multihandicapped  children  whose  prime  disability  is  either 
blindness  or  deafness. 

There  is  a constant  problem  in  determining  what  to  do  with 
multihandicapped  children.  Presently,  multihandicapped  children 
are  found  in  numerous  institutions  and  schools.  Originally  it 
was  proposed  that  Hampton  should  become  a school  for  the 
multihandicapped  as  well  as  for  the  blind.  However,  strong 
statements  were  made  by  the  Hampton  officials  that  a facility 
for  the  multihandicapped  youngster  should  be  in  relationship  to 
one  of  the  teaching  hospitals.  There  is  a need  to  have  medical 
services  available. 

Both  schools  should  continue  to  serve  the  multihandicapped 
child  to  the  extent  possible.  This  is  particularly  true  with 
the  deaf /blind.  Presently,  there  are  more  deaf /blind  children 
at  the  Hampton  School.  There  are  children  with  physical  disabilities 
as  well  as  being  deaf  or  blind  at  both  institutions.  The  State 
should  begin  immediately  to  develop  plans  for  a facility  in 
connection  with  one  of  the  teaching  institutions  for  the  education 
and  training  of  multihandicapped  individuals.  This  would  include 
deaf,  blind,  mentally  retarded,  and  other  physical  handicapping 
conditions . 

18.  The  State  Department  of  Education  should  develop  a transportation 
system  in  connection  with  the  two  residential  schools. 

Several  states  around  the  Nation  have  assumed  responsibility 
of  providing  basic  transportation  for  children  to  and  from  the 
residential  schools.  The  State  of  Maryland  provides  transporta- 
tion on  certain  weekends  for  children  back  to  certain  collection 
points  in  the  state.  This  appears  to  be  a feasible  approach. 

While  both  schools  have  certain  weekends  when  children  are 
encouraged  to  return  home,  this  is  difficult  for  some  families 
due  to  a lack  of  transportation.  The  State  Department  of 
Education  should  develop  a transportation  system  in  order  that 
the  child  can  be  encouraged  to  return  home  as  much  as  possible. 

It  may  be  possible  that  the  school  year  at  the  training  school 
could  be  varied  or  altered  for  certain  aged  children. 

19.  The  two  residential  schools  under  the  auspices  of  the  Department 
of  Education  should  develop  summer  remedial  programs  and 
residential  programs  for  both  the  deaf  and  the  blind. 
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Both  campuses  have  the  potential  to  operate  summer  remedial 
and  residential  programs  for  both  the  deaf  and  the  blind.  Summer 
camps,  should  be  available  not  only  for  children  attending  the 
residential  schools  but  also  for  those  v^ho  usually  attend  the 
public  schools.  These  summer  programs  should  also  be  teaching 
and  retraining  experiences  for  instructors  and  teachers  in  the 
public  schools.  This  should  be  operated  under  the  auspices  of 
the  State  Department  of  Education  in  conjunction  with  various 
associations  for  the  deaf  and  the  blind  or  other  interested 
organizations.  The  Virginia  Council  for  the  Deaf  and  the 
Virginia  Commission  for  the  Visually  Handicapped  should  be  a 
part  of  the  planning  process.  By  utilizing  the  summer  program, 
many  students  in  public  high  schools  may  continue  to  function 
in  a local  high  school  and  not  have  to  attend  a residential 
school. 


-12- 


FURTHER  ACTION  REQUIRED 


1.  The  budgets  for  the  present  schools  for  the  deaf  and  blind 
should  reflect  for  1974-76  projected  changes  as  set  forth 
in  this  report . 

2.  The  Department  of  Education,  the  Commission  for  the  Visually 
Handicapped  and  the  Council  for  the  Deaf  should  also  reflect 
in  their  1974  legislative  plan  and  budgetary  request  funds 
necessary  to  carry  out  the  recommendations  of  this  report. 

3.  In  the  process  of  compiling  this  report,  the  Task  Force, 
interested  groups,  and  private  citizens  expressed  concerns 
related  to  the  development  of  a separate  school  for  the  blind 
and  the  care,  education,  and  training  of  miltihandicapped 
individuals.  As  a follow  up  to  this  report,  the  Office  of 
Human  Affairs  and  the  Office  of  Education  should  establish  two 
planning  groups  to  address  these  concerns. 

A.  A planning  group  should  be  established  for  the  purpose 
of  developing  plans  for  a separate  school  for  the  blind, 
if  needed. 

This  technical  planning  group  should  be  responsible 
for  determining  the  size  of  and  the  future  projections 
of  a separate  school  for  the  blind,  the  location,  types 
of  educational  and  training  opportunities  to  be  available, 
and  the  relationship  with  other  social  and  educational 
agencies.  This  task  force  should  be  made  up  of  technically 
experienced  persons  who  can  determine  the  need  for  and 
the  types  of  educational  opportunities  that  should  be 
available . 

B.  There  should  be  a planning  group  of  technical  officials 
from  the  medical,  social,  and  academic  fields  to  develop 
specific  plans  on  establishing  a center  in  Virginia 

for  the  training  of  multihandicapped  individuals.  This 
planning  group  should  include  persons  from  the  State 
Department  of  Health,  crippled  children's  program,  the 
two  teaching  hospitals,  visually  handicapped,  social 
services,  education,  and  vocational  rehabilitation. 

It  should  be  charged  with  the  responsibility  of  determining 
the  need,  size,  and  types  of  educational  and  training 
opportunities  that  should  be  available  as  well  as  the 
relationship  with  the  public  school  system.  It  should 
determine  the  school's  location  and  relationship  with 
the  teaching  hospitals. 
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Both  of  these  planning  groups  should  be  specific  in  their 
recommendations,  including  costs  for  such  facilities,  location, 
and  relationship  to  existing  facilities  and  programs.  In  addition, 
both  planning  groups  should  insure  that  input  is  solicited  from 
nonprofessionals  and  consumers  in  the  planning  process.  The  nature 
and  selection  of  advisory  groups  shall  be  determined  by  the  planning 
groups  early  in  their  deliberations. 


CONCLUSION 


As  stated  in  the  beginning  of  this  report,  these  recommendations 
reflect  the  prevailing  views  of  the  majority  of  the  members  of  the 
Task  Force.  There  are  still  areas  in  which  individual  members  of 
the  Task  Force  or  other  interested  citizens  may  take  issue.  However, 
this  office  has  attempted  to  utilize  the  positions  taken  by  all  of 
the  parties  involved  in  an  effort  to  find  areas  of  consensus  wherever 
possible.  The  position  taken  by  the  Office  of  Human  Affairs  will 
not  meet  with  the  complete  approval  of  all  the  persons  involved  . 
However,  it  is  felt  that  these  recommendations  represent  the  best 
approach  that  can  be  developed  at  this  particular  time. 

In  summary,  these  recommendations  include  a reiteration  of 
state  policy  regarding  services  to  the  deaf  and  blind,  specific 
recommendations  regarding  administrative  and  program  changes  at  the 
two  schools,  suggestions  for  a strengthened  relationship  between 
state,  regional,  and  local  agencies  and  resources,  and  longrange 
suggestions.  The  transition  of  these  recommendations  into  action, 
the  implementation  of  necessary  budgetary  and  legislative  changes, 
and  the  development  of  new  plans  for  extended  services  should  be 
addressed  without  undue  delay. 


Respectfully  submitted, 

Otis  L.  Brown 

Secretary  of  Human  Affairs 
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Information  on  the  Schools  for  the  Deaf  and  Blind  from 
the  Governor’s  Management  Study  of  1970 


Schools  for  the  Deaf  and  Blind 


The  Virginia  School  for  the  Deaf  and  Blind  at 
Staunton  provides  academic  education  for  deaf  and 
visually  handicapped  children.  This  school  was  es- 
tablished in  1836.  Its  six-member  Board  of  Visitors 
is  appointed  by  the  Governor  for  four-year  terms. 
The  board  appoints  the  superintendent  for  a two- 
year  term.  The  curriculum  is  developed  by  this  board 
in  cooperation  with  the  State  Board  of  Education 
and  is  submitted  for  approval  to  the  latter  board 
each  year. 

PRESENT  OPERATING  METHODS 

Operating  expenses  for  fiscal  1965  amounted  to 
approximately  $1  07-million  of  which  $ 1 .03-million 
was  from  the  general  fund.  For  fiscal  1969,  they 
were  $ 1 65-million  with  $1.6 1-million  from  general 
funds.  Operating  appropriations  for  fiscal  1971  are 
$2. 02-million,  of  which  $ 1.98-million  will  come 
from  general  funds.  In  addition,  $139,000  is  auth- 
orized for  fiscal  1971  under  Title  I of  the  Elementary 
and  Secondary  Education  Act. 

The  school  had  237  full-time  and  eight  part-time  em- 
ployees as  of  January  1970.  It  serves  347  deaf  as 
well  as  173  blind  students.  Under  the  direction  of 
the  superintendent  are  the  Academic  Department, 
Medical  Department,  Dormitory  and  Student  Life 
Department,  and  Administration  Department. 

The  Virginia  School  at  Hampton  also  provides 
academic  education  for  deaf  and  visually  handi- 
capped children.  Most  students,  with  exception  of 
the  pre-school  group,  are  boarded  at  the  school. 
They  are  selected  through  an  admissions  procedure 
and  admitted  beginning  at  the  age  of  six.  This  school 


was  established  in  1906.  It  was  designated  as  a 
separate  agency  with  a Board  of  Visitors  in  1966. 
The  five-member  board  is  appointed  by  the  Gov- 
ernor with  consent  of  the  General  Assembly  to  serve 
four-year  terms. 

The  superintendent  and  other  officers  of  the  school 
are  elected  by  the  board  at  its  annual  meeting.  All 
officers,  other  than  the  superintendent,  serve  one- 
year  terms.  Its  curriculum  is  developed  by  this  board 
in  cooperation  with  the  State  Board  of  Education 
and  is  submitted  for  approval  to  the  latter  board 
each  year. 

Operating  expenses  for  fiscal  1965  amounted  to 
$625,800  of  which  $606,500  was  from  the  general 
fund.  For  fiscal  1969,  they  were  $926,700  with 
$912,700  from  general  funds.  Operating  appropria- 
tions for  fiscal  1971  are  over  $1. 21-million,  of 
which  approximately  $ 1.2-million  will  be  allocated 
from  the  general  fund. 

The  school  operates  with  130  employees,  52  of 
whom  are  teachers.  At  present,  it  has  99  blind  and 
163  deaf  students.  A total  of  228  children  art 
boarded  and  the  remainder  are  day  students.  Undo 
the  superintendent  are  the  Division  of  Instruction, 
Division  of  Student  Life,  Division  of  Health  Services, 
and  the  General  Management  area. 

APPRAISAL  OF  CURRENT  OPERATIONS 

The  superintendents  of  the  schools  must  develop 
more  effective  control  of  operating  costs  which  have 
increased  significantly  over  the  past  few  years.  In 
general,  buildings  and  grounds  are  in  good  condition 
and  well  kept.  The  need  for  some  of  the  older  build- 
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ings  at  Staunton  will  be  eliminated  when  the  new 
vocational  building  is  completed.  The  most  signif- 
icant deficiencies  at  Staunton  are: 

► The  dormitory  for  the  older  blind  boys  is  lo- 
cated on  the  third  floor  of  one  of  the  old  build- 
ings. While  fireproof,  it  would  be  difficult  for 
these  students  to  evacuate  in  the  event  of  fire. 

► No  psychological  staff  is  available  to  work  with 
the  students. 

► Adequate  social  and  recreational  facilities  are 
not  available. 

At  Hampton,  a new  vocational  building  has  been 
added  without  an  increase  in  maintenance  personnel. 
One  of  the  original  buildings,  still  used  as  a class- 
room, is  badly  deteriorated  and  should  be  replaced. 
The  most  significant  deficiencies  at  Hampton  are: 

► The  school  for  deaf  children  is  not  certified  by 
the  Board  of  Education  and  goes  only  through 
10  grades. 

► No  guidance  or  psychological  staff  is  available. 

► Essentially,  no  recreational  facilities  and  leisure- 
time  activities  are  provided. 

► School  population  is  too  small  to  permit  op- 
timum scheduling  and  grouping. 

► Boarding  facilities  are  not  available. 

► There  is  a waiting  list  of  blind  and  deaf  chil- 
dren. 

► Truancy  is  not  controlled. 

► Library  facilities  are  not  adequate. 

The  school  at  Hampton  is  making  use  of  federal 
funds  from  the  Title  I program  in  the  pre-school  and 
in-service  training  areas.  Matching  funds  are  also 
provided  for  vocational  education.  The  Commission 


STATISTICAL  COMPARISON 

STAUNTON 

HAMPTON 

Cost  per  pupil,  1968-69 

$3,170 

$3,540 

Estimated  cost  per  pupil,  1970-71 

$4,240 

$4,798 

Blind  students 

173 

99 

Deaf  students 

347 

163 

Faculty 

111 

52  • 

Staff 

150 

88 

Ratio  students/faculty 

5:1 

5:1 

Ratio  students/other  staff 

3.5:1 

3:1 

Ratio  students/total  staff 

2:1 

1.9:1 

Grades  deaf 

12 

10 

Grades  blind 

12 

12 

Title  1 funds 

Yes 

Yes 

Vocational  education  funds 

No 

Yes 

for  the  Blind  has  a rehabilitation  counselor  in  resi- 
dence but  no  such  guidance  is  available  for  deaf 
students.  At  Staunton,  however,  Title  I funds  are 
used  for  a summer  student  visitation  program,  in- 
service  training,  and  equipment.  Available  federal 
funds  to  support  vocational  education  and  training 
activities  are  not  being  employed. 

The  review  of  the  two  schools  indicated  little  attempt 
has  been  made  to  coordinate  the  educational  pro- 
gram and  facilities.  Comparative  statistics  are  shown 
in  the  table  to  the  left. 

RECOMMENDED  IMPROVEMENTS 

1.  Obtain  federal  matching  funds  for  a new  vo- 
cational school  addition  at  Staunton,  as  well 

' as  equipment  and  instructors. 

Federal  matching  funds  are  available  through  the 
Board  of  Education  for  vocational  training  facilities, 
equipment,  and  staff.  At  present,  there  is  a backlog 
of  applications  for  building  funds.  When  available, 
50%  would  be  provided.  Currently  available  equip- 
ment funds  will  finance  75%  of  incurred  costs. 
Funds  are  attainable  for  60%  of  instructor  salaries. 

Current  plans  at  Staunton  call  for  $850,000  for  the 
first  phase  of  building  construction.  A total  of  $500,- 
000  will  be  needed  for  the  contemplated  second 
phase.  A federal  grant  of  50%  may  be  funded  if 
an  application  is  made  in  the  immediate  future.  At 
present,  federal  funds  are  available  for  purchase  of 
equipment  in  the  amount  of  $30,000  (75%  of 
$40,000)  and  for  teachers’  salaries  in  the  amount 
of  $57,600  (60%  of  12  full-time-equivalent  salaries 
of  $8,000  each). 

2.  Consolidate  the  blind  schools  at  Hampton 
and  the  deaf  schools  at  Staunton. 

Virginia  is  the  last  state  to  maintain  consolidated 
schools  for  the  deaf  and  blind.  Even  though  the 
schools  are  consolidated,  they  endeavor  to  keep  the 
two  groups  separate  for  their  mutual  benefit.  Each 
institution  has  duplicate  facilities  and  staffs  for  ad- 
ministration, teaching,  counseling,  recreation,  and 
vocational  training. 

Currently,  Hampton  has  capital  expenditure  re- 
quests pending  for  $3. 5-million  to  provide  separate 
facilities  for  the  blind,  including  duplication  of  the 
dining  hall  and  auditorium.  With  the  proposed  trans- 
fer, Hampton  would  have  272  blind  students  as 
compared  with  their  present  population  of  262  blind 
and  deaf.  Staunton  would  have  510  deaf  students 
as  compared  with  520  blind  and  deaf.  Present  facili- 
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ties  are  adequate  to  accommodate  the  transfer.  This 
does  not  mean  some  capital  funds  should  not  be 
appropriated  to  upgrade  existing  facilities. 

Staunton  would  be  able  to  release  one  of  the  three 
existing  dining  halls  for  a needed  social  and  recrea- 
tion area.  Further,  the  planned  vocational  education 
building  would  no  longer  be  required  to  provide  of- 
fice space  and  facilities  for  trades  peculiar  to  the 
blind.  Additionally,  the  planned  vocational  building 
to  accommodate  the  blind  at  Hampton  would  not  be 
needed. 

With  the  transfer  of  the  deaf  to  Staunton,  these 
students  would  have  an  opportunity  to  complete 
a full  12  grades  in  a state  certified  school.  At  Hamp- 
ton, they  complete  only  10  grades. 

With  a larger  homogeneous  student  population,  each 
school  could  become  more  efficient  and  proficient 
in  its  operation.  No  estimate  is  made  of  total  savings 
that  would  result  other  than  the  obvious  elimination 
of  one  principal  at  each  school.  This  would  produce 
annual  savings  of  $23,000.  Costs  of  this  move  would 
primarily  be  those  of  moving  equipment  from  one 
location  to  another.  These  institutions  would . be 
known  as  the  Virginia  School  for  the  Deaf  at  Staun- 
ton and  the  Virginia  School  for  the  Blind  at  Hamp- 
ton. 

3.  Assign  the  newly  consolidated  School  for  the 
Deaf  at  Staunton  to  the  Department  of  Voca- 


Schools  for  the  Deaf  and  Blind 

1.  Obtain  federal  matching  funds  for  a new  vo- 
cational school  addition  at  Staunton,  as  well 
as  equipment  and  instructors. 

2.  Consolidate  the  blind  schools  at  Hampton 
and  the  deaf  schools  at  Staunton. 


tional  Rehabilitation  and  change  rcsponsibili 
tics  and  duties  of  their  school  board  fron 
executive  to  advisory. 

The  Department  of  Vocational  Rehabilitation  pro 
vides  comprehensive  services  for  the  disabled.  It 
function  of  educating  the  deaf  child  seems  to  fal 
logically  into  this  area  of  specialization  and  respon 
sibility.  At  present,  the  school  is  a small  institutioi 
reporting  directly  to  the  Governor  through  its  Boarc 
of  Visitors.  The  duties  of  the  Governor  should  no 
include  this  direct  responsibility.  Both  the  Virginit 
School  for  the  Deaf  at  Staunton  and  the  Departmem 
of  Vocational  Rehabilitation  should  benefit  from  thii 
association. 

4.  Assign  the  newly  consolidated  School  for  the 
Blind  at  Hampton  to  the  Commission  for  the 
Visually  Handicapped  and  change  the  school’! 
board  from  an  executive  function  to  advisory. 

The  Commission  for  the  Visually  Handicapped  pro- 
vides comprehensive  services  for  the  visually  handi- 
capped. The  function  of  educating  the  blind  child 
seems  to  fall  logically  into  this  area  of  specialization 
and  responsibility.  At  present,  the  school  at  Hamp- 
ton is  a small  institution  reporting  directly  to  the 
Governor,  through  its  Board  of  Visitors.  The  duties 
of  the  Governor  should  not  include  this  direct  re- 
sponsibility. Both  the  School  for  the  Blind  and  the 
Commission  for  the  Visually  Handicapped  should 
benefit  from  this  association. 


ACTION 

REQUIRED 

ESTIMATED 

AMOUNT 

SAVINGS. 
INCOME  OR  COST 

Executive 

$ 57,600 

Annual  Savings 

$ 30,000 

One-time  Savings 

Legislative 

$ 23,000 

Annual  Savings 

RECOMMENDATIONS 

3.  Assign  the  newly  consolidated  School  for  the  Legislative 
Deaf  at  Staunton  to  the  Department  of  Voca- 
tional Rehabilitation  and  change  responsibili- 
ties and  duties  of  their  school  board  from 

executive  to  advisory. 

4.  Assign  the  newly  consolidated  School  for  the  Legislative 
Blind  at  Hampton  to  the  Commission  for  the 

Vi  Tally  Handicapped  and  change  the  school’s 
b>  d from  an  executive  function  to  advisorv. 


II 


PUPIL  ENROLLMENT  - SCHOOLS  FOR  THE  DEAF  AND  BLIND 


1972- 1 73 


Staunton 


Hampton 


Grade 

Blind 

Deaf 

Blind 

Deaf 

K - 7 

59 

238 

64 

145 

8-12 

34 

133 

31 

23 

I.P. 

4 

Unclassified 

8 

Totals 

93 

372 

99 

176 

Proiected  Enrollment  - 

1973- '74 

Staunton 

Hampton 

Grade 

Blind 

Deaf 

Blind 

Deaf 

K - 7 

50 

57 

120 

8-12 

35 

23 

22 

I.P. 

3 

Unclassified 

32 

Totals 

85 

83 

174 

MULTIHANDICAPPED  ENROLLMENT  - 1972-73 
Staunton 


27 


Hampton 

7 


PROJECTED  MULTIHANDICAPPED  ENROLLMENT  - 1973- '74 
Staunton 


29 


Hampton 

9 


*Data  from  memorandums  to  Mr.  Otis  L. 

Human  Affairs  from  Mr.  Joe  Shinpauqh, 
7/2/73 


Brown,  Secretary  of  the  Office  of 
6/29/73  and  Mr.  William  J.  McConnell, 


VIRGINIA  COUNCIL  FOR  THE  DEAF 
ENACTED  BY 

THE  GENERAL  ASSEMBLY  OF  VIRGINIA 

The  bill  establishing  the  Virginia  Council  for  the  Deaf  is  here- 
with quoted  in  full. 

A BILL 

To  amend  the  Code  of  Virginia  by  adding  in  Title  63.1  a 
chapter  numbered  5.1  containing  sections  numbered 
63.1-85.1  through  63.1-85.7,  so  as  to  establish  the  Virginia 
Council  for  the  Deaf  to  provide  for  the  appointment,  terms 
and  qualifications  of  the  members  thereof  and  to  prescribe 
its  powers  and  duties. 

Be  it  enacted  by  the  General  Assembly  of  Virginia: 

1.  That  the  Code  of  Virginia  be  amended  by  adding  in  Title  63.1 
a chapter  numbered  5.1  containing  sections  numbered  63.1-85.1 
through  63.1-85.7  as  follows: 

Chapter  5.1 

Virginia  Council  for  the  Deaf 

Section  63.1-85.1  (a)  There  is  hereby  established  a Virginia 
Council  for  the  Deaf,  hereinafter  in  this  chapter  referred  to  as  the 
Council. 

(b)  The  Council  shall  be  composed  of  fourteen  members  ap- 
pointed by  the  Governor  for  terms  of  four  years  as  follows:  one 
member  from  the  Department  of  Health;  one  member  from  the 
Department  of  Education;  one  member  from  the  Department  of 
Mental  Hygiene  and  Hospitals;  one  member  from  the  Department 
of  Vocational  Rehabilitation;  one  member  from  the  Department 
of  Welfare  and  Institutions;  one  member  from  the  Virginia  School 
for  the  Deaf  and  Blind  at  Staunton;  one  member  from  the  Vir- 
ginia School  at  Hampton;  and  seven  other  members,  one  of  whom 
shall  be  an  audiologist,  and  one  of  whom  shall  be  an  otolaryngol- 
ogist, and  of  the  remaining  five  members  at  least  two  shall  be 
persons  who  are  deaf  and  the  remaining  three  shall  be  representa- 
tives of  professions,  community  agencies  or  organizations  con- 
cerned with  the  health,  education,  rehabilitation  and  welfare  of 
the  deaf.  No  person  shall  be  eligible  to  serve  more  than  two 
successive  terms  (other  than  the  representatives  of  the  above 
named  State  agencies  and  institutions),  except  that  a person  ap- 
pointed to  fill  a vacancy  may  serve  two  additional  successive 
terms.  The  Council  shall  meet  at  the  call  of  the  Chairman,  who 
shall  be  selected  by  the  Council  from  among  its  membership,  but 
no  less  than  four  times  a year. 

Section  63.1-85.2.  The  Council  shall  appoint  an  Executive 
Secretary  who  shall  be  the  executive  officer  of  the  Council  and 
may  appoint  such  other  employees  as  are  necessary  and  fix  their 
compensation  within  the  limits  of  the  annual  appropriation,  but 
no  person  so  appointed  shall  be  a member  of  the  Council.  The 
Executive  Secretary  may  be  either  a deaf  person  or  one  with 
normal  hearing,  but  shall  be  a trained  professional  who  is  ex- 
perienced in  problems  of  the  deaf  and  skilled  in  the  use  of  manual 
communication,  commonly  referred  to  as  sign  language. 

Section  63.1-85.3.  For  the  purposes  of  this  chapter,  deaf  per- 
sons are  defined  as  those  in  whom  the  sense  of  hearing  is  non- 
functional for  the  ordinary  purposes  of  life,  including  two 
distinct  classes  based  on  the  time  of  the  loss  of  hearing:  (1)  the 
congenital  deaf-those  who  were  born  deaf;  and  (2)  the  adven- 
titiously dcaf-thosc  who  were  born  with  normal  hearing  but  in 
whom  the  sense  of  hearing  becomes  nonfunctional  later  through 
Alness  or  accident. 

Section  63.1-85.4'  The  Council  shall  act  as  a bureau  of  infor- 
mation to  the  deaf,  to  State  agencies  and  institutions  providing 
services  for  the  deaf,  local  agencies  of  government,  and  other 
public  or  private  community  agencies  and  programs.  In  this 


respect  the  Council  shall: 

(a)  Inform  the  deaf  of  the  availability  of  the  provisions  of  the 
Virginia  Council  for  the  Deaf  and  such  other  services  available  for 
the  deaf  at  all  levels  of  government; 

(b)  Establish  a framework  for  consultation  and  cooperation 
among  the  State  agencies  and  institutions  represented  on  the 
Council; 

(c)  Advise  the  several  agencies  and  institutions  represented  on 
the  Council  concerning  the  administration  of,  preparation  of. 
regulations  for  and  operation  of  their  programs; 

(d)  Continuously  study  the  handicapping  problems  of  deaf  of 
all  ages,  review  the  administration  and  operation  of  the  various 
programs  for  deaf  in  the  Commonwealth  and  make  recommenda- 
tions with  respect  thereto  to  the  several  agencies  and  institutions 
represented  on  the  Council  as  the  Council  deems  necessary  and 
proper; 

(e)  Make  and  submit  to  the  Governor  and  the  General  As- 
sembly annual  reports  of  its  findings  and  recommendations; 

(0  Conduct  independent  evaluations  of  programs  for  the  deaf 
in  the  Commonwealth  and  publish  and  distribute  the  results 
thereof; 

(g)  The  Council  may  obtain  the  services  of  such  professional, 
technical  and  clerical  personnel  as  may  be  necessary  to  enable 
them  to  carry  out  its  function  under  this  section  and  to  contract 
for  such  services  as  may  be  necessary  to  carry  out  its  evaluation 
functions; 

(h)  The  Council  shall  cooperate  with  the  schools  for  the  deaf 
as  provided  for  in  Sections  23-156  to  23-164  and  Sections 
23-18.1  through  23-181.10  insofar  as  may  be  practicable. 

Section  63.1-85.5.  (a)  The  Department  of  Health  shall  prepare 
and  maintain  a complete  register  of  the  deaf  in  the  State  which 
shall  describe  the  condition,  cause  of  deafness  and  such  other 
facts  as  may  be  of  value.  Each  physician  or  other  person  who, 
upon  examination  of  the  hearing  of  any  person,  determines  that 
such  person  is  a deaf  person  shall  immediately  report  the  name 
and  address  of  such  person  to  the  Department  of  Health. 

(b)  The  Department  of  Health  shall  make  inquiries  concerning 
the  cause  of  deafness,  ascertain  what  portion  of  such  cases  are 
preventable  and  adopt  and  enforce  proper  preventive  measures. 

(c)  The  Department  of  Health  shall  make  information  con- 
tained on  the  register  available  to  the  several  agencies  and  institu- 
tions directly  connected  with  the  administration  of  programs  pro- 
viding services  to  the  deaf;  or  for  research  purposes  may  make  the 
information  available  to  an  organization  or  individual  engaged  in 
research  only  for  purposes  directly  connected  with  the  adminis- 
tration of  programs  relating  to  the  deaf,  including  research  for  the 
development  of  new  knowledge  or  techniques,  which  would  be 
useful  in  the  administration  of  the  program,  but  only  if  the  or- 
ganization or  individual  furnishes  satisfactory  assurance  that  the 
information  will  be  used  solely  for  the  purposes  for  which  it  is 
provided;  that  it  shall  not  be  released  to  persons  not  connected 
with  the  study;  and  that  the  final  product  of  the  research  will  not 
reveal  any  information  that  may  serve  to  identify  any  person 
about  whom  information  has  been  obtained  without  the  written 
consent  of  such  person  and  the  Department  of  Health. 

Section  63.1-85.6.  The  members  of  the  Council  shall  receive 
no  compensation  for  their  services  but  may  be  paid  their  neces- 
sary expenses  incurred  in  the  performance  of  their  official  duties. 

Section  63.1-85.7.  The  Council  is  authorized  to  receive  such 
gifts  and  donations,  either  from  public  or  private  sources,  as  may 
be  offered  unconditionally  or  under  such  conditions  as  in  the 
judgment  of  the  Council  arc  proper  and  consistent  with  this 
chapter.  All  monies  received  as  gifts  or  donations  or  State  ap- 
propriations shall  be  deposited  in  the  State  treasury  to  be  used  by 
the  Council  to  defray  expenses  in  performing  its  duties.  A full 
report  of  all  gifts  and  donations  accepted,  together  with  the 
names  of  the  donors  and  the  respective  amounts  contributed  by 
each,  and  all  disbursements  therefrom,  shall  be  submitted  an- 
nually to  the  Governor  bv  the  Council 


Virginia  Commission  for  the  Visually  Handicapped 
RICHMOND,  VIRGINIA 


RE:  Service  to  Visually  Handicapped  Youngsters  in  136  School  Divisions 

The  -'following  Virginia  Ccmmission  for  the  Visually  Handicapped  dis- 
trict offices  serve  local  school  divisions  within  each  specified 
Planning  District  with  services  being  coordinated  by  District  Educa- 
tion Consultants. 

Alexandria  (two  consultants) 

VII,  VIII,  DC,  and  XVI 

Char lot tesvi 1 le  (one  consultant) 

VI,  X,  and  XI 

Roanoke  (one  consultant) 

IV,  V,  and  XII 

Bristol  (one  consultant) 

I,  II,  and  III 

Richmond  (two  consultants) 

XIII,  XIV,  XV,  XVII,  XVIII,  XDC,  and  XXI 

Norfolk  (one  consultant) 

XX  and  XXII 

In  addition,  ten  school  divisions  employ  the  following  Itinerant 
Teachers  of  the  Visually  Impaired. 

Arlington  - two 

Fairfax  - seven 

Hampton  - one 

Henrico  - two 

Lynchburg  - two 

Norfolk  - one 

Prince  William  - two 

Richmond  - four 

Roanoke  - two 

Virginia  Beach  - two 

The  Consultants  register  visually  impaired  students  for  services  frcm 
the  Virginia  State  Library  for  the  Blind  and  the  Physically  Handicap- 
ped, Rehabilitation  Teaching  and  Vocational  Rehabilitation. 


NUMBER  QF  STUDENTS  CURRENTLY  BEING  SERVED 


School  Division  - County 


Public 


Private , Parochial 
and  Preschool 


Accomack  3 
Albemarle  1 
Alleghany  1 
Amelia  2 
Amherst  7 
Appomattox  3 
Arlington  26 
Augusta  6 
Bath  0 
Bedford  6 
Bland  0 
Botetourt  2 
Brunswick  2 
Buchanan  6 
Buckingham  1 
Campbell  7 
Caroline  1 
Carroll  4 
Charles  City  4 
Charlotte  3 
Chesterfield  7 
Clarke  2 
Craig  1 
Culpeper  2 
Cumberland  0 
Dickenson  2 
Dinwiddie  2 
Essex-Middlesex  0 
Fairfax  90 
Fauquier 

Floyd  0 
Fluvanna  0 
Franklin  4 
Frederick  5 
Giles  1 
Gloucester  3 
Goochland  3 
Grayson  (Fries)  3 
Gr eene-Madi son  0 
Greensville-Bnporia  1 
Halifax-South  Boston  1 
Hanover  9 
Henrico  16 
Henry  3 
Highland  0 
Isle  of  Wight  2 


James  City-Williamsburg 
King  George 
King  and  Queen 
King  William-West  Point 


0 

0 

1 

0 

0 

0 

5 

0 

0 

0 

0 

1 

0 

0 

0 

0 

1 

0 

0 

0 

1 

1 

0 

0 

0 

2 

0 

0 

16 

1 

0 

1 

0 

1 

0 

0 

0 

1 

1 

0 

1 

0 

1 

1 

0 

0 

1 

1 

1 

1 


School  Division  - County 


Public 


Private , Parochial 
and  Preschool 


Lancaster 

Lee 

Loudoun 

Louisa 

Lunenburg 

Madison-Greene 

Mathews 

Mecklenburg 

Middlesex-Essex 

Montgomery 

Nansemond 

Nelson 

New  Kent 

Northampton  (Cape  Charles) 

Northumberland 

Nottoway 

Orange 

Page 

Patrick 

Pittsylvania 

Pcwhatan 

Prince  Edward 

Prince  George 

Prince  William 

Pulaski 

Rappahannock-Warren 

Richmond 

Roanoke-Salem  City 

Rockbridge 

Rockingham 

Russell 

Scott 

Shenandoah 

Smyth-Saltville 

Southampton 

Spotsylvania 

Stafford 

Surry 

Sussex 

Tazewell 

Warren-Rappahannock 

Washington 

Westmoreland 

Wise 

Wythe 

York 


0 

6 

6 

1 

2 

1 

0 

0 

1 

6 

1 

4 

5 
0 
0 
1 

7 

5 
2 

10 

1 

3 
0 

36 

1 

0 

1 

8 
0 

6 
8 
7 

4 

5 
0 
1 
7 
0 
5 
5 

5 

11 

1 

12 

1 

6 


0 

2 

2 

1 

0 

0 

0 

1 

0 

2 

0 

1 

0 

0 

1 

0 

2 

2 

0 

0 

1 

0 

0 

9 

0 

0 

0 

2 

0 

0 

0 

2 

0 

0 

0 

1 
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0 

0 

2 

0 

1 

0 

0 

1 

0 
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School  Division  - City 


Private,  Parochial 
Public  and  Preschool 


Alexandria 

Bedford 

Bristol 

Buena  Vista 

Charlottesville 

Chesapeake 

Clifton  Forge 

Colonial  Heights 

Covington 

Danville 

Bnpor ia-Greensvi lie 

Fairfax 

Falls  Church 

Franklin 

Fredericksburg 

Galax 

Hanpton 

Harrisonburg 

Hopewell 

Lexington 

Lynchburg 

Martinsville 

Newport  News 

Norfolk 

Norton 

Petersburg 

Portsmouth 

Radford 

Richmond 

Roanoke 

Salem  City- Roanoke  County 
South  Boston-Halifax 
Staunton 
Suffolk 

Virginia  Beach 
Waynesboro 

Williamsburg-James  City 
Winchester 


12  4 

6 0 

3  • 1 

1 0 

3 0 

9 1 

4 0 

0 1 

1 0 

6 2 

0 0 

90  16 

2 0 

2 0 

3 3 

1 0 

17  0 

1 0 

2 0 

4 0 

15  0 

.1  0 

8 3 

27  2 

0 0 

5 1 

9 1 

1 0 

3 5 

26  1 

0 0 

3 0 

1 0 

1 0 

22  3 

3 0 

3 0 

1 1 


School  Division  - Tcwn 


Public 


Private,  Parochial 
and  Preschool 


Saltville 

Poquoson 


0 

1 


0 

0 


Virginia  Commission  for  the  Visually  Handicapped 
RICHMOND,  VIRGINIA 


The  Virginia  Commission  for  the  Visually  Handicapped 
serves  blind,  legally  blind,  and  partially  sighted  children 
and  adults  on  a State-wide  basis.  These  individual  clients 
are  served  from  six  district  of f ices'  which  are  opened  daily 
from  8:15  a.m.  to  5:00  p.m.  The  addresses  and  telephone 
numbers  of  each  follows: 

ALEXANDRIA  DISTRICT  OFFICE 

Virginia  Commission  for  the  Visually  Handicapped 
206  North  Washington  Street 
Alexandria,  Virginia  22314 
Telephone:  549-0360 

BRISTOL  DISTRICT  OFFICE 

Virginia  Commission  for  the  Visually  Handicapped 
969  Oak view  Avenue 
Bristol,  Virginia  24201 
Telephone:  669-0114 

‘CHARLOTTESVILLE  DISTRICT  OFFICE 


Virginia  Commission  for  the  Visually  Handicapped 
1102  Monticello  Road 
Charlottesville,  Virginia  22902 
Telephone:  977-5950 

NORFOLK  DISTRICT  OFFICE 

Virginia  Commission  for  the  Visually  Handicapped 

1230  Maritime  Tower 

234  Monticello  Avenue 

Norfolk,  Virginia  23506 

Telephone:  625-5343 

RICHMOND  DISTRICT  OFFICE 


Virginia  Commission  for  the  Visually  Handicapped 
3003  Parkwood  Avenue 
Richmond,  Virginia  23221 
Telephone:  770-2181 

ROANOKE  DISTRICT  OFFICE 


Virginia  Commission  for  the  Visually  Handicapped 
124  Church  Avenue,  S.W. 

Roanoke,  Virginia  24011 
Telephone:  344-7735 
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• ..Field  services  are  provided  by  Rehabilitation  Teaching, 
Education  Services,  and  Vocational  Rehabilitation  through 
these  offices.  In  addition,  the  Virginia  State  Library  for 
the  Blind,  a division  of  the  Virginia  Commission  for  the  Vis- 
ually Handicapped,  3003  Parkwood  Avenue,  Richmond,  Virginia 
23221,  provides  reading- material  on  •‘'talking  books,  tapes,  and 
cassettes  to  all  blind  and  physically  handicapped  clients  who 
can  benefit  from  their  use. 

The  Virginia  Rehabilitation  Center  for  the  Blind,  401 
Azalea  Avenue,  Richmond,  Virginia  23227,  accepts  clients  for 
adjustment  training  who  are  16  years  old  or  older.  The  cli- 
ents are  enrolled  by  direct  referrals  from  the  Virginia  Com- 
mission for  the  Visually  Handicapped  field  staff. 

Vocational  Rehabilitation  Counselors  also  place  clients 
age  16  or  above  at  either  of  the  Virginia  Industries  for  the 
Blind  at  Richmond  or  Charlottesville,  or  in  the  Business  Op- 
portunities for  the  Blind  which  operates  68  vending  stands 
throughout  the  Commonwealth  and  a training  unit  at  Charlottes- 
ville . 

j 

Under  Section  22.9  of  the  Code  of  Virginia,  the  Commis- 
sion* serves  clients  between  the  ages  of  birth  and  21. 

Preschool  children  are  served  by  both  the  Rehabilitation 
Teaching  Department  and  the  Education  Services  Department. 

School-age  children  receive  direct  services  from  eight 
Education  Consultants  who  are  responsible  for  seven  hundred 
visually  impaired  children  in  136  school  divisions.  They  pro- 
vide supplemental  services  to  public,  private,  and  parochial 
school  students  which  relate  to  the  child's  visual  impairement. 
Textbooks  in  braille,  large  print,  are  furnished,  as  v/ell  as 
tape  recorders,  braillers,  and  tangible  apparatus. 

• - The  Vocational  Rehabilitation  Department  serves  all  14 

year  old  and  older  clients  who-  are  legally  blind.  Partially 
sighted  students  are  referred  to  the  Department  of  Vocational 
Rehabilitation  if  they  need  additional  services.  Upon  the  re- 
quest of  the  Education  Consultant,  orientation  and  mobility 
instruction  is  provided  to  visually  impaired  students. 

Under  the  terms  of  an  Itinerant  Teacher  of  the  Visually 
Impaired  program  which  is  jointly  operated  by  the  Commission 
and  ten  school  divisions,  25  itinerant  teachers  serve  students 
in  Arlington,  Fairfax,  Hampton,  Henrico,  Lynchburg,  Norfolk, 
Prince  William,  Richmond,  Roanoke,  and  Virginia  Beach.  The 
Commission  provides  fifty  per  cent  reimbursement  for  each 
teacher's  salary,  plus  provides  material  which  is  available 
for  all  students  who  qualify  in  the  State. 

All  inquires  which  relate  to  this  population  group,  2-21, 
may  be  addressed  to  Mr.  Frank  S.  Penland,  Director,  Education 
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Services  Department,  3003  Parkwood  Avenue,  Richmond,  Virginia 
23221,  Telephone:  770-2181  or  SCATS:  369-2181.  He  will  re- 
lay the  request  to  the  appropriate  personnel  or  department  so 
that  the  necessary  field  visit  can  be  arranged. 


THE  COST  OF  MAINTENANCE  & CURATIVE  CARE  IN  VIRGINIA 
AS  COMPARED  WITH  PREVENTION 


Child  health* **  services  guidelines  of  the  State  and  local  health  de- 
partments are  designed  to  promote  health,  to  provide  preventive  medicine, 
and  to  provide  early  detection  and  treatment  of  handicapping  and  potentially 
handicapping  conditions.  Type  and  extent  of  services  varies  widely  from 
one  county  to  another,  depending  upon  local  resources  in  funds,  facilities, 
and  personnel. 

Very  young  children  are  in  a highly  vulnerable  state  of  rapid  physical, 
mental  and  emotional  development.  Prenatal  and  early  child  health  services 
are  basic  to  medicine  and  the  public  health. 

Studies  by  the  Department  of  Health,  Education  and  Welfare  show  that 
approximately  20-30%  of  chronic  handicapping  conditions  at  all  ages  might 
could  have  been  prevented  or  corrected  by  comprehensive  health  care  in  the 
first  five  years  of  life,  and  that  approximately  60%  could  be  prevented  or 
corrected  if  health  care  were  extended  to  age  15.  Other  studies  indicate 
that  certain  defects  can  be  prevented  or  corrected  to  an  even  greater  degree: 
for  instance,  up  to  80%  of  the  visual  problems  of  today's  adults  could  have 
been  prevented  or  reduced,  and  from  50-85%  of  adult  hearing  impairment 
could  have  been  prevented. 

Do  these  national  figures  have  an  relevance  to  the  health  picture  in 
Virginia?  Certainly. 

Through  Welfare  assistance  programs  we  have  some  readily  available 
facts  and  figures.  Twenty-five  percent  (25%)  of  chronically  disabled  adult 
welfare  recipients  between  18  and  65  years  of  age  disability  to  childhood 
onset*?  or  about  12,000  Virginians  by  1970  figures.  A deeper  study  by  health 
specialists  might  increase  that  number,  as  mentioned  above,  to  60%  or 
19,050  Virginians  whose  disabling  conditions  are  correctable  in  childhood. 


*WHO  definition:  mental,  physical,  social  well  being.  Studies  and  practice 
in  child  development,  yield  increasingly  evidence  that  bio/socio/psycholo- 
gical  factors  are  interrelated  in  their  effect  on  child  development,  separated 
with  increasing  difficulty. 

**Partial  limitation  in  major  activity  or  total  incapacity  to  carry  on  their 
major  activity.  Henry  Brehm  "The  Disabled  on  Public  Assistance"  Social 
Security  Bulletin  -Vol.  33,  No.  10,  October,  1970. 
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The  Medicaid  Program  spent  $614  per  disabled  person's  undirected 
medical  care  in  fiscal  69/70.  The  Virginia  DPW  paid  authorized  disabled 
recipients  an  amount  of  $59  per  month  or  $713  per  year.  The  60%  of  those 
recipients  with  conditions  preventable  or  correctable  in  childhood,  a total 
of  $13 , 798 , 668  support  while  Medicaid  paid  $19 ,494 , 500  that  year  for 
their  medical  care.  In  sum,  Virginia  taxpayers  paid  $33,293,168  for  support 
and  care  of  chronically  disabled  persons  whose  conditions  were  preventable 
or  correctable  in  childhood  from  birth  to  15  years. 

Curative  treatment,  given  late,  is  expensive  --  (not  counting  the  cost 
to  society  of  the  loss  of  a productive  citizen  or  the  human  suffering  and 
despair).  It  is  often  extensive.  Many  complications  have  developed,  and 
a tremendous  amount  of  professional  time  and  energy  is  required  to  treat. 

We  may  never  have  enough  health  workers,  trained  to  a high  degree  of 
specialization  and  sophistocation  to  deal  with  all  far  advanced  disease. 

We  must  intensify  our  efforts  at  the  other  end  of  the  spectrum  --  health  pro- 
motion, preventive  medicine,  and  early  detection  and  correction. 

Some  specific  examples  of  preventable  handicapping  conditions  with 
evidence  from  some  of  our  health  programs  in  Virginia  are  presented  below, 
with  implications  for  planning: 

1.  Hearing  Impairment:  3 to  5%  of  the  school  age  population  have 
hearing  losses  for  which  medical  attention  is  needed,  while  about  0.1% 
have  profound  hearing  loss,.  In  Virginia,  3%  of  the  school  age  population 
would  be  a total  of  about  41,000  children.  About  30%,  or  around  12,300 
of  those  needing  care  are  medically  indigent.  At  least  50%  of  these  school 
age  children  have  hearing  losses  as  a result  of  untreated  or  inadequately 
treated  infections  of  the  middle  ear,  usually  associated  with  upper  respir- 
atory infection  in  the  first  two  or  three  years  of  life.*  Today  the  majority 
of  such  cases  occur  among  children  of  the  poor. 

Lack  of  medical  care  for  acute  ear  infection  is  due  to  lack  of  funds  for 
medical  treatment,  lack  of  accessible  medical  facilities  and  transportation 
to  those  facilities,  and  a less  than  positive  attitude  of  the  parents  toward 
the  need  for  care.  Such  children  must  be  identified  and  the  earlier  the  better. 


* Infants  and  very  young  children  are  peculiarly  susceptible  to  infection, 
partly  because  of  the  anatomy  of  the  middle  ear  and  the  eustachian  tube,  a 
passage  leading  to  the  middle  ear  which  is  easily  blocked  by  congestion, 
infections  and  accumulated  secretions,.  Untreated,  the  condition  may  re- 
sult in  perforation  of  the  ear  drum  and  scarring  or  chronic  infection,  with 
progressive  damage  to  hearing  apparatus  from  pressure  of  accumulated  sec- 
retions which  do  not  drain. 
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Another  15  to  40%  of  cases  of  hearing  loss  result  from  other  causes 
including  hereditary  problems,  rubella,  etc. 

Identification  long  before  school  age  is  not  only  feasible,  but  manda- 
tory.* The  child's  medical  or  surgical  restoration  and  attainment  of  langu- 
age abilities,  are  dependent  upon  early  detection  of  the  hearing  problem 
so  that  the  earliest  possible  diagnostic  study,  corrective  treatment  and 
special  education  may  begin. 

There  are  resources  statewide  in  regional  centers  for  medical  and  sur- 
gical diagnosis  and  treatment  of  hearing  impaired.  Educational  facilities 
are  developing.  Kits  are  available  to  guide  parents  in  home  training  in 
language  development  for  children  from  six  months  to  5 years  with  assist- 
ance after  proper  diagnostic  evaluation.  Under  the  program  of  the  Bureau 
of  Crippled  Children,  even  infants  have  been  fitted  with  hearing  aids  so 
that  they  may  receive  the  intellectual  stimulation  of  sound  to  promote  mental 
and  emotional  development. 

Health  Department  activity  in  hearing  screening  for  infants  and  young 
children  is  increasing  rapidly  in  child  health  services  including  Medicaid 
screening.  The  Bureau  of  Crippled  Children  has  in  recent  years  established 
six  full  treatment  centers  in  various  parts  of  the  State  to  add  to  the  program's 
long  established  clinic  at  MCV.  In  the  past  year  650  new  cases  were  taken 
into  the  program,  and  1499  children  were  seen  (310  were  Medicaid  recipients). 
The  total  cost  of  the  BCC  diagnostic  and  treatment  service  last  year  was 
$80,740  (64,068  for  hearing  aids),  thanks  to  generous  physician  contributions 
to  the  program,  only  about  $53  per  child.  Fifty  to  85%  of  these  children  could 
have  had  preventive  treatment  for  the  lesser  cost  of  an  earlier  screen  and 
primary  treatment  for  ear  infection. 

We  still  have  a great  deal  to  accomplish  in  earlier  identification.  While 
the  proportion  of  children  referred  to  BCC  hearing  program  in  the  one  to  four 
age  group  is  increasing,  the  greatest  number  of  children  referred  are  in  the  age 
group  ten  to  fourteen,  and  the  second  highest  number  referred  are  in  the  five 
to  nine  age  group.  Too  late  for  the  best  results  in  many'. 


* State  Code  requires  Department  of  Education  to  identify  and  prepare  to 
educate  hearing  impaired  children  from  age  of  two.  Case-finding,  and  dia- 
gnosis by  medical  and  audiological  means,  and  treatment  is  necessity  prior 
to  planning  appropriate  education,  and  effectively  educating  that  child. 
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2.  Rheumatic  Heart  Disease:  The  Social  Security  survey  indicated 

that  25,000  Virginians  are  handicapped  because  of  heart  conditions.  Cardio- 
logists in  Virginia  estimate  that  about  10%  of  those  in  the  middle  aged  and 
older  population  are  the  result  of  rheumatic  heart  disease.  Rheumatic  heart 
disease  today  is  a disease  of  the  poor.  Over  50%  of  first  attacks  are  pre- 
ventable. For  those  who  survive  the  first  attack  in  youth  the  worst  effects 
occur  ten  to  thirty  years  after  the  initial  episode.  Among  Virginians  of  all 
ages,  185  deaths  in  1971  were  due  to  rheumatic  heart  disease. 

In  fiscal  year  1971-72  the  Bureau  of  Crippled  Children  spent  $69,615 
to  serve  a total  of  1272  patients,  211  of  them  new  cases.  By  contrast  the 
preventive  case-finding  and  treatment  measures  include  the  cost  of  a throat 
culture  (see  explanation  below),  about  50£,  and  a 10  day  supply  of  penicillin. 

An  inverse  relationship  has  been  shown  between  the  use  of  throat  cul- 
tures and  the  occurrence  of  acute  rheumatic  fever.  A National  interagency 
commission  study  report  (American  Heart  Association  and  U.  S.  Public  Health 
Service  Regional  Medical  Program  for  Cardiology,  May,  1970)  urged  as  a 
community  responsibility  for  the  prevention  of  rheumatic  fever,  a primary 
method  of  prevention,  relatively  inexpensive,  easy  to  do,  effective  and  not 
widely  applied:  throat  culture  for  symptomatic  throat  infection.  Twelve  to 
25%  of  active  infections  are  caused  by  streptococcus,  and  differential  diag- 
nosis, and  selective  penicillin  treatment  of  those  whose  cultures  yield  results 
positive  for  beta  hemolytic  streptococcus  as  effective  prevention  of  rheumatic 
fever.  Cost  of  a throat  culture  is  around  50£.  State  Health  Department  lab- 
oratories provide  this  service  free  to  the  medical  profession.  The  slight  delay 
in  waiting  for  the  report  by  mail  saves  the  patient  from  inappropriate  penicillin 
therapy,  and  does  not  decrease  the  effectiveness  of  the  preventive  treatment. 

The  poor  child  is  the  citizen  most  at  risk.  State  Health  Department  guide- 
lines for  Medicaid  and  other  child  health  services  encourage  throat  culture  of 
all  those  with  the  appearance  or  symptoms  of  sore  throat. 

3.  (a)  Vision  Impairment  - Amblyopia  and  Strabismus:  Three  to  4%  of  the 
nation's  children  between  3 and  4 years  of  age  are  affected  by  amblyopia.  It 
is  the  most  frequent  cause  of  unilateral  loss  of  useful  vision.  By  the  time  a 
child  is  of  school  age,  detection  and  treatment  is  usually  too  late  for  effective 
treatment.  Amblyopia,  therefore,  is  a problem  which  cannot  await  detection 
at  school  age. 

Screening  methods  can  detect  amblyopia  in  children  between  ages  of  two 
and  four.  Children  with  obviously  crossed  or  divergent  eyes  (strabismus) 
should  be  referred  for  treatment  even  earlier  as  loss  of  vision  of  the  involved 
eye  (amblyopia  secondary  to  strabismus)  occurs  more  rapidly  and  is  more  pro- 
found when  the  onset  is  in  infancy. 
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There  should  be  about  4,000  children  between  the  ages  of  one  and  four  at 
the  Medicaid  level  of  indigency  who  are  affected  in  Virginia.  We  know  we 
do  not  reach  enough  of  these  children.  Too  many  school  age  children,  in- 
cluding children  of  middle  and  upper  class  families,  are  found  in  school  to 
be  functionally  blind  in  one  eye  with  no  hope  of  restoration  of  useful  vision. 

Too  often  children  are  referred  to  the  Bureau  of  Crippled  Children  Eye  Surgery 
Program  from  preschool  examination  too  late  to  save  the  sight  of  the  affected 
eye.  Surgical  correction  at  this  age  is  usually  for  cosmetic  purposes  only. 
While  Health  Departments  stress  on  earlier  detection  is  showing  results, 
there  is  still  much  to  be  done  in  earlier  case  finding. 

Three  regional  Eye  Surgery  Programs  are  conducted  by  the  Bureau  of 
Crippled  Children  for  children  throughout  the  State.  Through  this  program 
children  with  apparent  amblyopia  or  other  eye  problems  excluding  simple  need 
for  refraction  for  glasses,  may  be  referred  for  evaluation  and  treatment  by 
medicine,  surgery,  or  appliances  as  indicated.  Transportation  problems 
(and  an  appointment  waiting  list  of  about  three  months)  are  an  obstacle  of 
utilization  to  mapy  children. 

3.(b)  Vision  Impairment  - Simple  Problems  of  Refraction:  After  visually 
impaired  children  have  been  identified  through  screening  programs,  there  is 
presently  no  adequate  financial  resource  for  follow-up  diagnosis  and  treatment 
services  for  medically  indigent  children  in  most  communities  except  those 
eligible  for  Medicaid.  For  children  within  commuting  distance  of  Richmond, 
the  Commission  for  the  Visually  Handicapped  conducts  a weekly  clinic  at  MCV 
for  refractions  and  provides  some  glasses  with  the  help  of  the  Lions  Club.  In 
the  rest  of  the  State,  the  Lions  Club  and  other  voluntary  agencies  have  rendered 
tremendous  support  in  the  way  of  financial  services  but  cannot  meet  the  entire 
need.  Many  areas  still  lack  service  because  few  eye  specialists  are  available 
and/or  because  funds  for  diagnostic  services  as  well  as  the  glasses  prescribed 
are  not  available.  The  Commission  for  the  Visually  Handicapped  recognized 
this  problem  in  a report  to  the  VALC  on  the  Needs  of  the  Handicapped.  The 
Commission  recommended  that  the  State  Health  Department  seek  an  appropriation 
to  provide  refractions  and  eye  glasses  for  medically  indigent  children  not  on 
Medicaid. 


Pilot  Study  in  Vision  Screening  and  Refraction:  A pilot  study  was  conducted 
in  one  large  health  district  with  rural  and  urban  communities.  Every  school  age 
child  was  vision- screened  by  the  Health  Department.  Medically  indigent  child- 
ren were  provided  examinations  and  refractions  in  clinics  funded  by  the  State 
Health  Department,  and  local  citizens  including  the  Lions  Club  raised  funds  to 
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buy  the  glasses.*  Based  on  the  experience,  and  the  resulting  model  of 
State  funds  plus  local  contribution,  an  estimate  was  made  of  State  funds 
necessary  for  a similar  project  statewide.  It  was  estimated  that  about 
40%  of  the  total  children  in  need  might  be  served  in  a biennium,  and  appro- 
priate funds  requested  , allowing  for  local  matching  funds  --  but  this  re- 
quest was  not  granted.  The  request  will  be  made  again  at  the  next  legis- 
lative session  — for  $109, 670. 

4.  PKU  and  Other  Inborn  Errors  of  Metabolism  Program:  Highly  specia- 
lized services  are  now  provided  through  this  program  conducted  by  the  Bureau 
of  Child  Health  and  the  Nutrition  Section  with  the  cooperation  of  Medical 
College  of  Virginia,  Department  of  Pediatrics,  and  the  Child  Development 
Program.  The  services  are  very  time  consuming  for  a relatively  small  number 
of  children.  At  any  one  time,  20  to  30  such  patients  are  receiving  diagnostic 
and  treatment  services.  About  2/3  of  these  children  would  have  been  insti- 
tutionalized from  an  early  age  as  a result  of  profound  central  nervous  system 
impairment  without  the  medical  and  dietary  treatment  now  provided.  The  pro- 
gram costs  approximately  $37,500  per  year.  Since  the  cost  of  maintaining 
just  one  of  these  children  in  an  institution  is  now  estimated  to  be  a quarter  of 
a million  dollars,  the  financial  and  professional  investment  is  most  certainly 
justified.  Genetic  counselling  is  provided  the  parents  of  these  generally 
related  disorders.  If  the  birth  of  just  one  such  child  is  prevented,  the  invest- 
ment in  the  program  is  justified  six  times  over. 

The  Bureau  has  joined  MCV  Department  of  Pediatrics  in  supporting  a 
demonstration  project  in  the  Richmond  metropolitan  area  against  Tay-Sachs, 
to  the  extent  of  $5,000  this  year.  To  date,  30%  of  the  Jewish  population  has 
been  screened,  and  over  30  carriers  identified.  A Tay-Sachs  baby  costs 
about  $20,000  per  year  to  care  for,  and  dies  by  three  years  of  age.  By  appli- 
cation of  genetic  counselling  and  family  planning  among  the  30  carriers  already 
identified,  if  just  one  such  birth  were  prevented,  the  community  is  saved 
$60,000  — and  much  agony  and  heart-ache  prevented. 

Jewish  physicians  and  citizens  in  other  parts  of  the  State  are  requesting 
State  Health  Department  support  for  additional  programs. 


*A  number  of  children  failing  the  eye  test  were  well  known  to  the  health  de- 
partment, helpless  year  after  year  to  find  a means  to  buy  the  examinations  and 
glasses.  Many  of  these  children  were  failing  school  repeatedly.  The  health 
department  reported  a number  of  remarkable  school  "catch  up'1  success  stories 
after  glasses  were  finally  provided. 
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Parental  Education  and  Child  Development:  Research  shows  that: 

1.  Success  of  education  by  schools  from  5 or  6 years  of  age  depends 
heavily  on  home  influences  during  the  first  5 years  of  life. 

2.  Environmental  stimulation  including  the  emotional  milieu  affects 
biological  development  of  the  brain  and  mental  processes,  as 
well  as  emotional  development  of  the  infant  beginning  at  birth 
(newborns  do  listen  and  look  and  learn,  given  appropriate  stimu- 
lation) . 

3.  One  to  one  pleasant  speech  from  one  constant  person  every  day 
from  birth  is  important  stimulation  for  development  of  language 
and  total  development.  Current  research  indicates  this  language 
stimulation  is  important  for  reading  ability  later. 

4.  Parents  who  have  not  had  adequate  intellectual  or  emotional  en- 
vironment in  their  own  early  childhoods  cannot  be  relied  upon  to 
supply  it,  without  help,  for  their  own  children. 

5.  Parents  whose  emotional  needs  were  not  met  during  their  early 
childhood,  are  at  high  risk  for  becoming  child  abusers.  Such 
parents,  if  they  are  to  function  as  adequate  parents,  need  help 
not  only  in  understanding  child  development,  but  also  they  need 
social  and  other  services  in  meeting  their  own  needs  of  which 
they  may  or  may  not  be  aware. 

Cost  benefits  analysis  is  as  yet  incomplete.  Suffice  it  to  say  that  the 
cost  is  inestimatible  and  high  in  learning  failure  and  special  education  and 
other  (punitive  and) rehabilitative  programs  for  insecure,  poorly  developed 
and  uneducated  children  who  become  truants  and  dropouts,  and  perhaps 
sociopaths.  And  there  is  a very  good  chance  they  will  become  inadequate 
parents  of  another  generation  of  future  inadequate  parents. 

Early  detection  of  developmental  delay  or  discrepancy  and  appropriate 
follow-up  is  important  in  promotion  of  total,  healthful  development  of  a child — 
and  in  prevention  of  functional  MR,  language  and  learning  disorders,  emotion- 
al problems,  school  dropout. 

Parental  guidance,  developmental  assessment,  and  help  to  parents  in 
appropriate  infant  stimulation  are  integral  parts  of  child  health  supervision, 
as  reflected  in  Health  Department  guidelines.  Staff  members  of  the  Bureaus 
of  Maternal  and  Child  Health  travel  the  State  teaching  and  demonstrating  these 
for  local  health  department  staff. 
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Interagency  cooperative  effort  toward  those  goals  has  begun.  More 
is  desirable.  The  needs  of  the  children  transcend  what  any  one  agency 
can  do  alone  for  them.  Regional  Child  Development  Clinics,  a multidis- 
ciplinary health  department  program  administered  by  the  Bureau  of  Child 
Health,  provides  information  on  child  development,  as  well  as  diagnostic 
evaluation  and  some  part  of  the  comprehensive  treatment  program  indicated 
for  children  with  developmental  difficulties.  The  clinic  staffs  have  become 
interagency,  and  the  treatment  program  devised  is  often  multi-faceted  in- 
volving parents,  family  doctor,  schools  and  many  other  community  agencies. 
The  waiting  list  of  most  of  these  clinics  is  months  long. 


Implementation  of  all  of  the  above  varies  depending  upon  limitation  in 
funds  and  personnel. 


The  mechanism  for  screening  are  now  in  operation  at  most  local  health 
departments.  Resources  for  training  of  personnel,  and  many  specialty  treat- 
ment programs  are  available  through  the  State  Health  Department.  Strengthening 
of  current  capacity  of  many  health  departments  would  be  required  to  provide 
screening  examinations  for  all  medically  indigent  children  including  school 
children.  Health  professionals  agree  that  they  are  most  helpful  when  incorpor- 
ated in  continued  monitoring  of  a child's  overall  development  and  health  status. 

Certain  health  promotional  and  preventive  measures,  — e.g.  , immuniza- 
tion, health  and  nutrition  education,  school  screening,  and  the  screening, 
diagnosis  and  treatment  of  PKU  are  applicable  to  all  regardless  of  ability  to  pay. 

Thirty  percent  of  the  population  is  considered  definitely  medically  indigent 
and  eligible  for  clinic  services. 

Child  health  clinics  about  the  State  see  about  14%  of  newborns,  but  quality 
and  range  of  services  delivered  varies.  A much  smaller  number  of  children 
between  1 and  5 years  receive  health  supervision  and  preventive  medical  care. 

About  140,000  children  under  21  are  currently  enrolled  in  Medicaid.  If  all 
children  living  in  families  with  income  below  Medicaid  level  were  to  become 
enrolled  regardless  of  Welfare  category  relationship  (to  which  enrollment  is  now 
restricted),  an  additional  425,000  children  would  be  eligible.  One  screening 
examination  for  every  one  of  these  children  through  health  department  would 
have  cost  an  estimated  $4  million.  For  every  2 dollars  appropriated  by  Virginia 
for  Medicaid,  there  are  about  3 Federal  dollars  available.  It  was  estimated 
that$32  million  (total,  State  and  Federal)  would  be  required  for  follow-up  diag- 
nosis and  treatment  through  private  and  public  agencies. 
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Some  remedies,  ways  and  means: 

1.  Extension  of  child  health  services  including  school  health:  The 
State  Health  Department  will  request  funds  and  budgeted  position  at  the 
1974  legislative  session  to  enable  extension  of  child  health  services  of 
local  health  departments  in  health  promotion  (including  parent  education) , 
preventive  medicine,  early  case  detection  of  handicapping  and  potentially 
handicapping  conditions  and  their  correction. 

A supplementary  budget  will  be  presented  for  a multidisciplinary  and 
interagency  Child  Development  Program  related  to  22-9.1  to  assist  schools 
in  identification  and  evaluation  of  handicapped  children.  This  will  enable 
planning  for  programs  and  a more  specific,  individualized  treatment  program 
for  each  child. 

2.  Nutrition:  Additional  nutritionist  positions  to  serve  the  entire  pop- 
ulation. The  role  of  the  nutritionist  is  increasingly  recognized  as  important 
in  prevention  of  mental  retardation  and  in  health  promotion. 

3.  Strengthened  local  health  services  to  assist  mothers  regarding  child 
care  and  total  development. 

4.  Strengthened  social  services  including  local  health  and  welfare 
agencies  to  meet  needs  of  the  State's  most  vulnerable  and  immature  mothers. 

5.  Extension  of  school  programs  in  education  for  family  life  and  parent- 
hood. 

We  submit  that  these  measures  would  constitute  a good  investment  in 
health  and  well  being  of  the  citizens  of  Virginia. 
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